ALEB DEC 27 1950

THE DIVISION OF HEALTH OF MISSOURI

No. 300 D
o0 STANDARD CERTIFICATE OF DEA%O3 svue e o, EZLD0.
! BIRTH MO. REG. DIST. NO. PRIMARY REG. DIST. KO. Rzamrur:No {.‘5 L}.m.
1. PLACE OF DEATH A 2 USUAL RESIDENCE (Where decoased lived. 1f lnatitation: residence befors
a. COUNTY - a. STATE b, COUNTY aduntmion).
Missouri \
l b. CITY (2 outslde oorpurata limits, writs RURAL and glve C. l;(ENI.nGI:]: DSF c. CITY {If sutalds corporats limits, write RURAL sad dve towmhip)
tawnabip) il o)
A ToWN S, Louls _ ¥ yrs. toon  St, Louls DT
g d. T&SLPT'I&A{EO%F (If oot kn boapital or iastd glve strecs addrem or locatl DRESS (I rursl, give loeation) ﬂ’
O INSTITUTION 40553 Finney Avenue ff' 40552 Flnnhey Avenise
a 3 NAME OF a. (First) b. (Middle) ¢ (Last) i l 4 OATE (Mo,im (7g0 (Yeur)
E { Type or Print) Mary Day DEATH 2/8
ﬁ 5. SEX gl 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE a e el e
. {Bpesify) Days | Ho Min,
% |_Female Negro pIverced .5 6/30/ 1907 l o , = |
5 102, "f};'_.ﬁ'; OCCU!PATIIIgiI (G kind of work | 10b. KIND OF Busmssl;t’lajg_r IN: | 11. BIRTHPLACE (stats or forelgn sountry) / 12, CITIZEN OF WHAT
ona most of worl », oven if retired] 1
B _Domestic Jagper Co., Mississippi| UK
< 1é13a..nmm S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Geo, Rateliff Indiena Smith | Mack Day
e || 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o4, BO, OF nOWD, N war or dutes of sarvioe)
3 No - 489-22-1801 Ella Keels, 725 Carpenter Pl
18. CAUSE OF DEATH : MEBICAL CERTIFICATION INTERVAL BETWEEN
é  Eateronly onecsuseper | |- DISEASE OR CONDITION ONSET AND DEATH
; )

o
L]

WRITE PLAINLY—USING UNFADING ELACK 1

|| @8 beart fallure, asthenia,
de. It means (Re iz

tine tor (a), (b, and () DIRECTLY LEADING TQ DEATH*(py .

ANTECEDENT CAUSES
Morbid conditions, if any, giing DUE TO (b)

. rige to the above cause (a) stating
the underlying cause last,

'Thi.\l'&o‘é_a not mean
the mode of dying, ruch

DUE TO {c) .

.

eare, injury, or

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but stof
related to the disease or condition causing dcaﬁ

tion which coured death,

20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '
TION
_ vis [ o [J

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY ts.g..lnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) g** | (STATE)
- * SUICIDE : homs, farm, Inatory, stress, ofios bldg.,sta.) ? PR

HOMICIDE } )
21d. TIME (Mounth) (Day) (Year) (Hous) | 2ls. INJURY OCCURRED [ 2tf. HOW DID INJURY OCCUR? 7 ‘;? /

. WHILEAT NOT WHILE i
INJURY = | Cwork AT WORK c:f;‘f"""’"r

21 hereby certify that [ attmded the deceased from

, 18 lhal I laal aaw t{a deceased

%i that death occurred atm from the causes and an £he date stated above.

o

23b. ADDRESS 2. DATE SIGNED

- 1300 Clark ‘Avenue ™ ' [7&F4y /870

BURIAL CREMA- ‘un DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) -~ /s (E_tnu)'
it *n Washington Pk. Cem. | St. Louls, Missourj., s
DATE&ED AR'S SJGNATU 25. FUMERAL DIRECTOR'S slaumu ADDIES’ ‘j‘ -

G.
!3631 } %/Mﬂ-‘ Chas. J. Gates, 4107 Finney Avenue

Jr'l.(l

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

‘ : - '
working under my personal supervision, "“@:Zm“.m

L Signe A %_- (..
Slqned‘:....;.............................. :amz \E

- ’ Student Embalmer Licensed \Embalmer No

P. 0. Address__ 41074 inney Avenue

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be- so stated above.




